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(Government Code Sections 84200 - 84216.5) Jub €9 Page 1 ot 7
= N TN AR AF VOTERS o
Statement covers period Date of Election i applcafid- ¢ '1;5 x\nxLé)a’ v S R For Official Use Only
Deputy

tom __01/01/2003 | (Month, Day, Yesr) By —_ O
i RiGINgL

1. Type of Recipient Committee: 2. Type of Statement:
B Ofticehclder, Candidate Controlled Committee [ Ballot Measure Committes O Pre-election Statement | Quarterly Statement
Q State Candidate Election Committee O Primarily Formed (¥ Seml-annual Statement 3 Special Odd-Year Report
QO Recall O Controtled [ Termination Statement [ Supplemental Pre-sloction
O sponsored [J Amendment (Explain below) Statement - Attach Form 495
O ceneral Purpose Committes
QO sponsoared [3 Pritmarily Formed Candidate
O 8mall Contributor Committes Officeholder Committee

O Palitical Party/Central Committee

1.0. NUMBER

3. Committee Information 1239010 Treasurer(s)

COMMITTEE NAME NAME OF TREASURER

Commitiee to Elect Rill Habermehl Barrett Garcia
STAEET ADDRERS

STREET ADORESS (V0 PO, 5O ——

cITy STATF 2iIP CODE AREA CODE/PHONE

cITy STATE ZIP CODE AREA CODEPHONE

~ “ NAME OF ASSISTANT TREASURER, [f ANY

STREET ADDRESS (1IF DIFFERENT) NO. AND STREET OR PO, BOX

STREET ADDRESS

vy STATE ih CooE AREA CODEFHONE

Ty STATE 2iP CODE AREA CODE/PHUNE
{ )

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used ali teasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

Is true and comiplete. | certify under penalty of perjury under the la the State of California that egoing is true and correct.
1

Executed on 7’/7/’9? By

DATE . NIGNATURE OF THEASURER OR ASSISTAN, ?unsn

- | é z ‘

Executsd on 7 - 37’03 8y e

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OFf FE SPONSIBLE GFFICER OF SEcvec
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOI DER, CANDIDATE, STATE MEASUITE PROPOUENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SICCW . PUSP02040202217 (Rev. 9/39) State of California Fale Political Practices Commlesion,



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460
FORM

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLOER OF CANDIDATE

William M. Habermehl

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPUCABLE)

Other, District, District n/a

BALLOT NO. OR LETTER JURISOICTION

[ surrort

[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P COULE

L N 0

Related Committees Not Included in this Statement: List any committees
nol included in this cansolidated statemant that are controlled by you or which are primarily
formed to receive contributions or to make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

OFFICE SOUGHY OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME £.0. NUMBER Y . -
7. Primarily Formed Committee
NAME GF TREASUREH CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD [ sureont
[J orrase
COMMITIEE ADDRESS  STREET ADDRESS (NO P O BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 surron
[ oerose
cay STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD G SURPORT
O orrose
COMMITTEE NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O HELD O suprorT
{7} oprose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE 2P COOE AREA COUE/PHONE




Campaign Disciosure Statement
Summary Page

——

Statement covers period

from. 01/01/20603
theough 06/30/2003 | page 3 of /
NAMEOFFILER william M. Habermehi, CommitLee to Elecl Bill Habermehl 1.D. NUMBER
1234030

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 5.00 $ 5. 00
2. Loans Recelved ... Schedule B, Line 7 0.490 Y 11 through 8130 714 1o Date
20 Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS ................ Add Lings 1 + 2 5.00 3 5.00 eceivedt . #__  _0Q ____0
4. Non-monetary Contributions ......................... - Schedule C, Line 3 0.00 0.06 2 ;’;’:,?d"u'es PR 0 U
5. TOTAL CONTRIBUTIONS RECE!VED ................ Add Lines 3+ 4 5.00 $ 200
Expenditures Made Expenditure Limit Summary for State
6. Cash Payments ........ ..o Schedule £, Line 4 1,318.43 8 1,318.43 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 .00 22. Cumulative Sxenditure Made
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 1.318.43 $ 1,318.43
Date of Eection Total to Date
9. Accrued Expenses {Unpaid Bilis) ...................... Schedule F, Line 3 0.00 0.00 (mm/ddlyy)
10. Nonmonetary Adjustment ............. .. . Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines 6 + 9 + 10 1,318.43 1,3318.43
Current Cash Statement
12. Beginning Cash Balance ...... . Previous Summary Page, Line 16 -20,02¢.98
13. Cash Receipts Column A, Line 3 above 5.00
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 289 .24
15. Cash Payments ..o Column A, Line 8 above 1,318 .43
16. ENDING CASH BALAMGE0s 12 + 13 + 14, then subtract Line 15 48,998.79
i this is a Termination Statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) 0.00
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .09
19. Quistanding Debts 0,00

S/CCW - PUSP02040202217 (Rev. 9/99)




Schedule A

Monetary Contributions Received

t covers r oric

from 01/03/2003

Page

SCHEDULE A

-3

NAME OF FILER

William M. Habermehl,

Committee tov Blect Bili

Habermeh}

i.D. NUMBER

1234010

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOCD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1. DEC 31)

PER ELECTION
TO DATE
(iF REQUIRED)

IND
COM
OTH
PTY
scC

IND
COM
OTH
PTY
Sce

00000 | 00000 | 00000 | 0000 | 0ooon
o]
X

SUBTOTAL $

0,00

Monetary Contributions Summary

—

(Include all Schedule A subtotals.)
. Amount received this period - con

(Do not itemize.) ............

(]

)

suiions of less than $100.

. Total monetary contributions reccived this period.

. Amount received this period - contributions of $100 or more.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

$

5.00

5.00




SCHEDULE E

§chedul§a E ' Statement covers pariod  [EFCFRTROTTCTY 460 .
Payments Made 01/01/2003 KLEJ]
through 06/30/2003 | pege 5 of 7
NAMEOFFILER wi]liam M. Habermehl, Committee to Elect Bill Habermehl 1.0 NUMBER
1234010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

2. A sk

H WM

. Unitemized payments mads this period of under $100. ........
- Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ...
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

CMP campaign paraphernakia/misc. MBR member communications RAD radio ainidie and production costs
CNS ecampaign consultants MTG meetings and appearances RFD relurmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC cdivic donations PET petition circulating TEL v, or cable aidime and production costs
FIL  candidate fing/oallot tees PHO phone banks TRC candidate trave!, lodging and meais {(explain)
FND tundraising events POL  polling and survey research TRS statt/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others {explain)* POS postage, dsiivery and messenger services TSF transier between committees ol the same candidate/sponsor
LEQ legal defense PRO protessional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads - WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD. NUMBER CODE on DESCAIPTION OF PAYMENT AMOUNT PAID
Banlk of America 157.060 1120 POIL. tax 2002 263 .41
S oFc 106.41
Corliss Delameter PRO 290.25
First USA Bank No Credit Card Payees Over $100 274.17
L/
SUBTOTAL $ 8B28.43
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............ e e s $ 1,278.43

. $ 40,00
........ $ Q.00

TOTAL $ 1.318.43




Schedule E
(Continuation Sheet)

SCHEDULE E (CONT.)

Statement covers period

from __01/01/2003

CALIFORMA 460
FORM

Payments Made
through 06/30/2003 Page 6 of 7
NAMEOFFILER yi]liam M. Habermehl, Committee to Elect Bill Habermehl 1.D. NUMBER
1234010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultanis MTG mestings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* QFC  oflice expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging and meals (axplain)
FND fundraising events POL  poiling and survey research TRS stafi/spouse travel, lodging and meals (explain)
IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transler between committees of the same candidale/sponsor
LEG legal defense PRO professional servioes (legal, acocounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads - WEB intormation technology cosis {inlernat, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.0. NUMBER CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

Barrett Garcia PRO 450.00

SUBTOTAL $ 150,00




SCHEDULE |
Schedule |

Statement covers period CALIFORNIA 460
Miscellaneous increases to Cash AU 1 ORM
from ___01/01/2003 .

——f e NS

through U6/ 30/2008 Page 7 of 7
NAMEOF FILER  william M. Habermechl, Committee to Elect Bill llabermehl 1.0. NUMBER
. 1234070 L
FULL NAME AND ADDRESS OF SOURCE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER 1.0. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED OR, IF NO1.D. NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME & ADDRESS) INCREASE TO CASH
III lon LN G fomern cn Tutevest Earned ow Savl»\_gs/cb X592y

6 oo

SUBTOTAL $ 25724
Miscellaneous Increases to Cash Summary
2. Increases to cash under $100 this period.
(D00 1HOT TIEITIIZE.Y ovvrees e eters a2 $ _ 0L
3. Total of all interest received this period on loans made to others.
(Schedule H, Part I1L(h).) e \) 0,040
4, Tota! miscellaneots increases to cash this period.

(Add Lines 1, 2, and 3. Enter here und on the Summary Page, Line 15.) v




